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IRONMIENTAL PROTl!:CTION AGENCY 

ENERAL INFORMATION 
O:mwlidatlld Permia Program 

I Read the "Gener'O/ lrutruetioru" befo~ 1tartinR. J 

11. POLLUTANT CHARACTERISTICS 

GENERAL 1NSTRUCT10.~;s=-"°__..._ ...... "'f 

If a preprinted label has been provided, affix 
it in the designated 'Spece. Review the inform. 
at ion carefully; if any of it is incorrect, cros.s 
through it and e.•ter the correct datl!I in me 
appropriate fill· ~n aree below. Also, if any of 
tha preprinted dau is lblent (the at'N to the 
le~ of thtt labttl tpaCtl /Ins the lnfonnation 
that should appttar), pl- provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, end VI foe.pt Vl-8 which 
must be compltted ,..rr11essJ. Complete all 
items if no labi!I hes been provided. Refer to 
the instructions for detailed item descrip
tions end for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to uch question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requi~ments; see Section C of the instructions. Set also, Section 0 of the instructions for definitions of bold-bcld tlnns. 

SPECIF"IC QUESTIONS 

A. Is this facility a publicly owned treatment wortcs 
which results in a dSherge to waters of the U.S.7 
(FORM 2AI 

Is this a ac1lltv which currently results in rves 
to -t•rs of th• U.S.. other than those described in 

...... 

x ,. ., 
" x x 

A or above? FORM 2Cl 1---r----+----1 

E. Does or will this facility treat, store. or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you 1n1ect at t is ac1 1ty any pr uc 
water or other fluids which are brought to the surface 
in connK11on with conventional oil or natural 91s pro· 
duction, inject fluids used for. enhanced recovery of 
oil or natural gas, or inject fluids for sto,.. of liquid 

x .. 
x 

h drocarbons? (FORM 4) i--.. -1--,-,--,-,--1 
s t IS ac1 ny a propose stat10Mry IOUn:e w I IS 

one of the 28 industrial categories· listed in the in· 
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an x 
attainment arn? (FORM 51 r----.r----+----1 

II. NAME OF FACILITY 

V. FACILITY CONTACT 

8ERNIE E IV u J R o .. 

SP'ECIP-IC QUESTIONS 

Does or will this facility fttither exitting or propOMKJJ 
Include a coc-•bated animal feeding operation or 
equatlc enlmal produc:tion facility which resulu ir; a 
didu1r911 to wat9l"I of the U.S.?'( FORM 281 

• Is thlS a pro cility other than thosie described 
In A or B abol'fl) which will result in a dilc:harge to 
wnen of the U.S.7 (FORM 2DI 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con· 
teining, within one quarter miie of the well bore, 
underground sources of drinking water7 (FORM 41 

H. Do you or will you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frueh 
process, IOlution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal enervv7 
(FORM 41 

J. Is thlS acility a prop stmorwry eoun:e wtl is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be loc:eted in an attainment 
-7(FORM51 

NG R .. 

..... 

.. 
n 

.. 

M •x• 
P'O .. M 

NO ATTACHED 

.. 
x .. 
x .. " 

x 
II II 

x 

'.FACILITY MAILING ADDRESS • • . ) J . 

A. STREET OR P.O. llOX 

Rl11J...fXOQO lr II E 

11. CITY OR TOWN 

I. FACILITY LOCATION 

A. STREET, ROUTE NO. OR OTHER Sl'ECIFIC IDENTIFIER 

Rlrlt-.Ro!IO !JV E 
. " 

II. COUNTY NAME 

EN EWfll-1 
11 

C. CITY OR TOWN 

ttflRIES 
'A Form 3510-1 (8-90) 

C.STATE D. ZIP CODE 

.. 

I /J .<"J 
CONTINUE ON REVER.SE 

'- //I I -'-... 



NTIN IF.0 FROM THE FRONT 

.; ~ 'I ~ J (rpt:cify) 

1• •• 
VIII. OPERATOR INFORMATION 

c 

8 P6Tt..!ITCl-I c oRPoR. /JTJ oN ~YES D NO 
•• . , .. .. 

c. ST .-.Tus oF OPER .-.TOR (Enru rht: appropri.au lt!nt:r inro rht: annvt:r box: if .. Orher". spt:cify.) D. PHONE (OT'l!Q COdt! & no. I 

0 RAL M • U LI (orhu rhan ft:dual or srau) (spuifyJ 
S •STATE 0 •OTHER (1puifyJ 
P •PRIVATE 

I:. STREET OR P.O. •ox 

(p () J i\IVERSIDE S l1 I E I I o lJ .. 
F'. CITY OR TOWN 

c 

aSPokA-NE .. ,. 
X. EXISTING ENVIRONMENTAL PERMITS 

A. NPDES (Discluura ro Surfoc« Water! o. "SD (Air Emisnons from Proposed Sources) 
C T I 

9 p 
,, •• 17 ,. ,. tt 16 17 •• 

•. u1c (Undt:rrround lnit:ction of FlJJ.idsJ E. OTHER (spuifyJ 
C T C T I 

9 u 9 
" u 17 11 H 11 11 17 ti 

c. RCR-' (Hazardous Wasres) E. OTHER (specify) 

C T 

9 R 

XI.MAP 

15()() 
ti ll 

.. 
(specify) 

JO 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposa_I facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. · 

XII. NATURE OF BUSINESS (pro'<lidt: •brief dflcription 

Mo,,nu. fo..c.Jav-er_ 19.f. pl/ w~,,J o.vid 

pee_I ;.,5 / /Qrn1°via}1~'j / Sqw1111j 

XIII. CERTIFICATION(~ insrruction1) 

fu~~eY' -fr,,wi J~J..5 
1 

w~i~~. 1~ eludes 
a VI ol. fr I ~'l-1 /II» I 11 j ~ f e V' a.. f I 0 (Is. 

/ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those pen;ons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am awanJ that there are significant penalties for submitting 
false infonnation, including the possibility of fine and imprisonment 

C. DATE SIGNED 

COMMENTS FOR OFFICIAL USE ONLY 

EPA Form 3510·1 (8-90) 



Please print or type in the unshaded areas only. 

r FORM 

EPA l.D. NUMBER(copy from Item 1 of Form l 

I /JtJO() o o i-Cj 
OMB No. 2040-0086 
Approval expires 7-31-88 

U.S. ENVIRONMENTAL PROT ION AGENCY 
.>.· - • · APPLICATIQN FOR PERMIT TO DISCHARGE WASTEWATER ··2c,&EPA ·EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 

NPDES · · · · " Consolidated Permits Program 
I. OUTFALL LOCATION 

For ea.ch outfall, list the latitude_ and longitude of Its location to the nearest 15 seconds and the name of the receiving water. 
B. LATITUDE 

t. DEG, z. MIN. 3. SEC. 

C. LONGITUDE 
D. RECEIVING WATER (name) 

I. Dl!!!:G. 

'f 7 / / (p 3S dS sf, 

11. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 

A. Attach a line drawing showing the water flow through the facility, Indicate sources of intake water, operations contributing wastewater to the effluent, 
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average 

.. flpvvs between, intakes, operations, .. treatrnen~ ... units~ an<:! p~lls. I( a. water_ balari.~ ca_nnot ~ •. de~ermined (e.g., for cerrafn mining activities), provide a 
pictorial description of the natura_a~_am.oimt oJ an)! sour_ces of water and any.c:ollect1on or treatment measures: • '•, :::·· '; z · · . 

B. For each outfall, provide a descrlptlon -0f; (1LAll operations contributing Wastewater to the effluent, including process wastewater, sanitary wastewater, 
cooling water, and storm water runoff; (2). The average flOw_:contributed by each oi:ieratlon; and (3) The treatment received by the_ wastewater. Continue 
on additional sheets if necessary· ' · c,;_ · • · · · •• . ·-;;-"_ _,.,.'•r·'_,:; '"''"" <cj ... 

1. OUT· 2. OPERATION IS) CONTRIBUTING F-LOW 3. TREATMENT , 
FALL NO 

I!, OPERATION (list) '-~ b, AVERAGE FLOW 
. I!, DESCRIPTION 

b, LIST CODES FROM 
(liat) (Include units) - TABLE 2C·I 

f1,._, Vt +•'JI" +LJ.,. .~ .... Coo /,1-1 ',.,, ,.:; I fb()O G PD SC I',.,. .,,.j fc Y~W>~flt' --t:f.,,_ f, ;._ 1-T 'I-A 
"' \n f,. v d,\ t ~ ,..:~ .. 

.J J 

,',.,~ 
00/ 

,),./,..,,'( -f/.,.... /I,. .... ~ _ _) 

v f),,. 
. • ' f'"/l.Jr>y-' 

f ~ lJ.•c>...- ~OU C.,f' ('oo/.~- l..1~LY' . 'f d.011 GP.[) Sr- .. -~~-J -/x "r'u• .... ur -f'I,,,,., /.,,;_ 1-T ~-A 

d1~rln1r,,'1' 
J J,.J..,,,'( f/,/01'1 tJUWJ _,_,j '-/;/ 

00/ 
I J? 

J '-/, • J 
I ' f. p 1• / / ~ v 

L.,,r. ,.;'°,,. L· <: r. (' ; YI t I I l1·- 'Yo 6M c;pn _<:;f'Y-A.c>VIPj i Y°'t"n1lJll,> .f'!t.1nf1L 1-T .Y-A 
.J v J J 

) .. l ... ,·~ fL .. 11 L>ll/'11'1Pj ;l,iJ rv r1 -,,-, ++' . 
0~1 ·' 

, I 

.J-1.. .~,, ,,.v 

Gr/')11..,J 1.1f!:1),..,. a .... J ~'i'ft'J t'IY\ L/11 kn-c1,,,, s C v .......... ,.J iii ~,.)VIA ,,o -f'l .. ,J~ 1-T '-1-A 
I Jn f,.v ruVl - ,..,.f'.-f? J,.J.. "'I«. f~rn l>LJ m n J ,"r,-/;! 

e>t> I f L 
J , 
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OFFICIAL USE ONLY (effluent £Uldehne• sub-cate£Ones) 
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CONTINUED FROM THE FRONT 
C. Except for storm runoff, leaks, or spills, are any of 

YES (complete the following table) 

L OUTFALL 
NUMBER 

(!is t) 

OD I 

Ill. PRODUCTION 

Z. OPERATION(s) 
coN;rRIBUTING FL.OW 

{list) 

harges described in Items II-A or B intermittent 
0No(goto 

3. FREQUENCY 

nal? 

4. FLOW 

a. FLOW RATE b. TOTAL VOLUME 
b. MONTHS (in mgd) (specify with units) a. DAYS 

PER WEEK 
(specify 
average) 

7 

PER YEAR t-------.------1-------.-------1 
(specify 
average) 

t. LONG TERM 2.. MAXIMUM 
AVERAGE DAILY 

t. LONG TERM Z. MAXIMUM 
AVERAGE DAILY 

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 
YES (complete Item III-BJ 0 NO (to to Section IV) 

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? 
O YES (complete Item III-CJ c ~NO (go to Section IV) 

C. DOR· 
ATION 

(in days) 

/tJ 7 

C. If you answered "yes" to Item 111-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units 
used in the applicable effluent guideline, and indicate the affected outfalls. 

a. QUANTITY PER CAY b. UNJTS OF MEASUR!l: 

IV. IMPROVEMENTS 

1,. AVERAGE DAILY PRODUC"fl-=O~N'--------------------i 
C. OPERATION, PRODUCT, MATERIAL, ETC. 

(specify) 

Z. AFFECTED 
OUTFALLS 

(list outfall numbers) 

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, 
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant 
or loan conditions. O y ES (complete the following table) No (go to Item IV-BJ 

Z. AFFECTED OUTFALLS 1. IDENTIFICATION OF CONDITION, 
AGRE EM ENT' ETC. 1-a-.-N-a-• ....--b.-.-o-u_R_c_e_a_"'_c_1s-c-H-A-R-.. -,,--1 3. BRIEF DESCRIPTION OF PROJECT 

8. RE
QUlftED 

'b. PRO
JECTED 

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect 
your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or 
planned schedules for construction. 0MARK "X" IF DESCRIPTION OFCCADDITIONAL CONTROL PROGRAMS 15 ATTACHED 

EPA Form 3510-2C {Rev. 2-85) PAGE Z OF 4 CONTINUE ON PAGE 3 



Form Approved. 
OMB No. 2040-0086 • NUMBER(copy from Item 1 of Form 1) 

CONTINUED FROM PAGE 2 ..D 0 ()Q 00 } - 9 .-,;.;.;;..;.;.;.;.;;.;;.;;..-.-;.;,;;.......,-.. ______ _.. ____ ... 
V.JNTAKE AND EFFLUENT CHARACTERISTICS 

A, B, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided. 
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9. , 

o. use the space below to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be 
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present end report any analytical data in your 
possession. 

I. POLLUTANT 

f}DY)'C 

yo.vd a 

.shou_/ J 

2. SOURCE 

t"lfa.e-J c_r_io/,.,.r'j wa.ff'Y 
1 

/°j 

cl jvDuvtJ Wa.~fr' rt.JI? ·on 
nDf c.£J'1 fo..,·., an/ "'t f-4e 

f s /,~f eJ 111 To.b/c de -3, 

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 

I. POLLUTANT 2. SOURCE 

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or 
byproduct? 

YES (list all such pollutants below) 0No (go to Item VI-BJ 

rni~ re II a1-, f'DU,S na.+uval rAe111Pl~ 
ci 11ol ha r-1< C I t>r; ) 

CDIY1f04'1J{; 

EPA Fnrm 3510-2C IRev. 2-Rfil PAGE 3 OF 4 



CONTINUED FROM THE FRONT 

VII. BIOLOGICAL TOXICITY TESTING DATA 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a 
receiving water in relation to your discharge within the last 3 years? 

D ve:s (identify the test(s) and describe their purposes below) 

Ill.CONTRACT ANALYSIS INFORMATION 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

r'?fvES (list the name, address, and telephone number of, and pollutants 
1£\! analyzed by, each such laboratory or firm below) 

A. NAME B. ADDRESS 

I :A 8 (}._ /) Jf u YtJ!;, 

f'lt>.$,CI!; bJ IJJ 8381.JJ 

IX. CERTIFICATION 

NO (go to Section VIII) 

D No (go to Section IX) 

LLUTANTS ANALYZED 
(list 

l]DD, (D.[), T3S) 

TOG
1 

flrt?man;o.., 

°TE; f ,,.J ~ 01J a 'I 1~ N1 

Co/er J PJ{''t1o/-!J 'PC>61 I • 
!Jiu WlH1°a./"".; 13a.Y'/U""'J 

(3MM Cola.If Tro111 J I . 

1'1c:iv"jq ne.!>r>1 flaj nc.-..i.ll/1"' 

/'1{)1, ~ J f'l1 lf"1 I T;'la 111~ 

I certify under penalty of law that this document and al/attachments were prepared under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or 
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

B. PHONE NO. (arPa code & no.) 

C. SIGNATURE D. DATE SIGNED 

5 - 'if-{) I 

EPA Form 3510-2C (Rev. 2-85) PAGE 4 OF 4 



EPA 1.D. NUMBER (copy from Item 1 of Form 1) 
Form Approved. ' PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of I J) 0000() I - 9 OMB No. 2040-0086 . 

this information on separate sheets (use the same format) instead of completing these pages. Approval expires 7-31-88 
SEE INSTRUCTIONS. 

OUTFALL''NO. 
V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C) OCJ/ 
PART A· You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

2. EFFLUENT 3. UNITS 4. INTAKE (optional) 

b. MAXl~~M 3.9 ~feY VALUE C.LONG Tfff,M fi;~r.r· VALUE (specify if blank) 
A,~·,}-;,O,.N-~ ~,IT,";",,,. I. POLLUTANT 8. MAXIMUM DAILY VALUE 1 ava1 a e) r auar a e d. NO. OF b. NO. OF 

(1) {i I l•J ANALYSES a,CONCEN· b. MASS (rJ (2) MASS 
ANALYSES 

Cr">NCS:NTRAT·-·· 
(2) MASS 

CONCENTRATION 
(2) MASS 

CONCENTRATION 
(2) MASS TRATION CONCENTRATION 

a. Biochemical 
111_9I1-. Oxygen Demand !:l_ 8, 8t0 I /6.s, (BOD) 

b. Chemical 

m3/L Oxygen Demand 513 YJ.JCl I lb.s. (COD) 

c. Total Organic 
dD,3 I"/. 7 'J I m3 IL lbs, Carbon (TOC) 

d. Total Suspended 
17 /),SS I 1'11.j IL I/;~, Solids (TSS) 

e. Ammonia (as NJ O,l'.)4> o. 'i'I I PI9/L 16.s, 
VALUE VALUE VALUE VALUE 

f. Flow 
I 588 fJGD . 'Id.IP !JGD , d<_l7 nGD '-!J !fQD 

VALUE VALUE VALUE VALUE g. Temperature CJ 0 s· S" 13 oc (winter) 

VALUE VALUE VALUE VALUE h. Temperature ;;(0 ~ d0 4 I 7" I'/ oc (summer) 

MINIMUM -rA~~~M MINIMUM MAXIMUM 
i. pH ta, 0 t,, I (p,7 

------- -------
Sj STANDARD UNITS ---- -------PARTS- Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant 

which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark 
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirem 

1. POLLUT- Z. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 
ANT AND 8. BE- b. BE- a. MAXIMUM DAILY VALUE b, MAXlr.wM 3,9 ~tel VALUE c.LONG Tfffa"tJafta'(,fl,,'f" VALUE dNO. OF a. LONG TERM p. NO. OF CASNO. LIEVEI LIEVE 1 avara e a. r..:ONCEN· AVERAGE VALUE ANAL· b. MASS ANAL· PRE- All• (ti (•l CONCE~~RATION ( 2 ) MASS 

-'RATION l•J (2) MASS (if available) SENT SENT 
CONCENTRATION 

(2) MASS 
CONCENTRATION 

l•I MASS YSES CONCENTRATION YSES 

a. Bromide x (24959-67-9) 

b. Chlorine, x Total Residual 

c. Color x ~o NA Co),, ... 
Un ;j s NA 

d. Fecal 
Coliform x 
e. Fluorlda 
(16984-48-8) x 
f. Nitrate-

X' Nitrite (aa NJ 

EPA Form 3510-2C (Rev. 2-85) PAGE V-1 CONTINUE ON REVERSE 



ITEM V-B CONTINUED FROM FRONT 

1. POLLUT- 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 

ANT AND a. BE- b. BE- a. MAXIMUM DAILY VALUE b. MAXl"'},lfM 3q '&tet VALUE c.LONG Tf;.f-,_M fl:~~r· VALUE d. NO.OF A{}E1PANGGE TVE~LMUE b. NO.OF 
CAS NO. IEVEC l..IEVEO 1 auar a e (• auai a e ANAL· a. CONCEN· b. MASS ANAL· 

PRE- AB· 

CONCEL·JRATION (2) MASS 
TRATION {•J (if available) SENT SENT CONCE~~)RATfON (z) MASS 

{•) 
(2) MASS YSES {2) MASS YSES 

CONCENTRATION CONCENTRATION 

g. Nitrogen, 

/, /~ m3 /L Total Organic x /, () 7 I I 6.s, 
(a& NJ 

h. 011 and x ND 0 I m3/L J ~ .S, Grease 

I. Phosphorus 

ms/L (a• P), Total I\ o.~ o.89 I I b.s, (7723-14-0) 

j. RadloactMty 

(1) Alpha, x Total 

(2) Beta, x Total 

(3) Radium, x Total 

(4) Radium x. 226, Total 

k. Sulfate 
(IJJI 804) x 
(14808-79-8) 

I. Sulflde x. (d. BJ 

m. Sulfite 
(IJJI 803) x 
(14265-45-3) 

n. Surfactants x 
o. Aluminum, 
Total x C>. S7 6,(,,3 I m3 /L lb:,, (7429-90-5) 

p. t1ar1um, 
Total x o.o8g ().JO I "'13/L. /./,5, (7440-39-3) 

q. Boron, 
Total x ()I (J "/ (') . () '-/ I m3/L. lbs, (7440-42-8) . 
r. Cobalt, 
Total x l.!J,t!JD:J (')I 00 I rn3 / L I .b.s/ (7440-48-4) 

· .. Iron, Total x ~ ,64' (7439-89-6) 7. 38 I m3/ L. lhs, 
t. Magnesium, 
Total x 7, I 7. 87 I mj/L !.bs, (7439-95-4) 

u. Molybdenum, 
Total x ci,oo/ 6,06 I ~'j I J... ) .bs, (7439-98-7) 
v. Mangan818, 
Total x JI gJ_ .:? I 0 ;(, I fflj IL J bs, (7439-96-5) . 
w. Tin, Total 
(7440-31-5) )( 0. t){)j_ Q,O() I Yn<j IL lbs, 
x. Titanium, x J mj /L. Total CJ, 6/(p 6,0d..... Jb (7440-32-6) s,,. I 

. 

EPA Form 3510-2C (Rev. 2-85) PAGE"'V-2 CONTINUE ON i'AGE V :3 



EPA l.D. NUMBER (copy from Item I of Form I) OUTFALL NUMBER 
Form Approved. 

ID 00000 I -1 06/ 
OMB No. 2040-0086 
Approval expires 7-31 -88 -

CONTINUED FROM PAGE 3 OF FORM 2-C 

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which ofthe GC/MS fractions you must test for. Mark "X" in columl'i 
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess 
wastewater outfalls. and nonrequired GCIMS fractions}, mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you 
believe is absent. If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results 
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2.4 
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in 
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to 
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table {a/17 pages} for each outfall. See instructions for additional details and requirements. 

1. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE {optional) 
ANO CAS 

b. BE• b. MAXIMWM 3.y 'i:tet VALUE c.LONG Tf.f.M l?;~f:,f• VALUE a. LONG TERM 
NUMBER a TEST C. BE- a. MAXIMUM DAILY VALUE d NO.OF b. NO.OF 

ING LI EV ED LIE.VE ... (1 avai a e r avar a e a. CONCEN· b. MASS AVERAr.E VALUE 
(if available) RE• PRE- AB• (1) (t) CONCE~~)RATION (z) MASS 

ANAL· TRATION (t} CONCEN-
ANAL-

QUIR- SENT SENT (z) MASS (z) MASS YSES (z) MASS VSES 
~" CONCENTRATION CONCENTRATION TR A Tl ON 

METALS, CYANIDE, AND TOTAL PHENOLS 

1M. Antimony, x Total (7440-36-0) 

2M. Arsenic, Total x (7440-38-2) 

. 
3M. Beryllium, 
Total, 7440-41-7) x 
4M. Cadmium, x Total (7440-43-9) 

5M. Chromium, x Total (7440-47-3) 

6M. Copper, Total 
)( (7440-50-8) 

7M. Lead, Total x (7439-92-1) 

BM. Mercury, Total x. (7439-97-6) 

9M. Nickel, Total x ~. (7440-02-0) 

1 OM. Selenium, x Total (7782-49-2) 

11 M. Silver, Total x (7440-22-4) 

12M. Thallium, x Total (7440-28-0) 

13M. Zinc, Total 

)\ (7440-66-6) 

I 14M. Cyanide, 
. 

Total (57-12-5) x I 

15M. Phenols, 
Total 

DIOXIN 
2,3, 7 ,B· Tetra
chlorodlbenzo-P
Dioxin (1764-01-6) 

x 

FPA Form 3510-2C IRev. 2-851 

x 

0.3 (), .J3 I m3 //.. lbs, 

DESCRIBE RESULTS 

PAGE V-3 CONTINUE ON REVERSE 
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CONTINUED FROM THE FRONT 

t. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional) 

AND CAS 
b. BE- b. Ml'.X1~ff'(;ugHa1iJfeJY VALUE C.LONG Tlff;.M ft;~r.r· VALUE d NO.OF a. LONG.TERM b. NO.O 

NUMBER aTl:O:ST c. e E.- a. MAXIMUM DAILY VALUE 1 ava1 a e a. CONCEN· AVERAGE VALUE 
!NG Llf:.VE t..IEVE.- ANAL· b. MASS ANAL 

(if availub/r) Rt:.- PRE- AB• (t) (2) MASS I tJ (z) MASS CONCE~~}RATION (l) MASS YSES TRATION (1) CONCEN• (2) MASS YSES 
QUIR- SENT SENT 

ED CONCENTRATION CONCEN.TRATION TRATION 

GC/MS FRACTION -VOLATILE COMPOUNDS 

1 V. Acrolefr 
(107-02-8) '· x 

~-

2V. Acrylon:itrile x (107-13-1) I 

I 

3V. Benzene x (71-43-2) 
--

4V. Bis (Chloro-
methyl) Eth.Ir X' (542-88-1) 

5V. Bromoform x (75-25-2) 

6V. Carbon ._ Tetrachloride x (56-23-5) 

7V. Chlorobenzene 
(108-90-7) x 
8V. Chlorodi-
bro mo methane x (124-48-1) 

9V. Chloroethane x (75-00-3) 

10V. 2-Chloro-
ethylvinyl Ether x (110-75-8) . 
11 V. Chloroform 
(67-66-3) x 
12V. Olchloro-
bromomethane x. (75-27-4) 

13V. Dlchloro-
difluoromethane x (75-71-8) 

14V. 1,1-Dichloro-
ethane (75-34-3) )\ 
15V. 1,2-Dlchloro- x ethane ( 107-06-2) 

----- ··--···- -----
16V. 1, 1-Dichloro- x ethylene (75-35-4) 

17V. 1,2-Dichloro-
)( propane (78-87-5) 

18V. 1,3-Dichloro-
propylene (542-75-6) x 
19V. Ethylbenzene x. (100-41-4) 

20V. Methyl x. Bromide (74-83-9) -
21V. Methyl x Chloride (74-87-3) 

-
EPA Form 3510-2C {Rev. 2-85) PAGE V-4 CONTINUE CN PAGE.V 



~ - . - - - ... ...... -
Form J) I au rFA~ 

1. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optional)• 
AND CAS 

b. BE- b. MAXl~Pr~u~i?a'&fet VALUE c.LONG Ttff.M l~)f,Fer· VALUE cl. NO.OF ",~· .. 'ROA~1: T.,EARM E b. NO.,Of' NUMBER a TEST C. BE- a. MAXIMUM DAILY VALUE 1 availa e a. CONCEN-!Ne; LIEVe: LIEVE"' ANAL· b. MASS ANAL· 
(if available) RE- PRE- AB· (t) (z) M"SS (,, (z} MASS CONCE~~)RATION (z) MASS YSES TRATION It) CONCEN- (z) M"SS YSES Q~!,_R- SENT SENT 

CONCENTRATION CONCENTRATION TRATtON 

GC/MS FRACTION - VOLATILE COMPOUNDS (continued) 
. 

22V. Methylene x -
Chloride (75-09-2) 

23V. 1,1,2,2-Tetra-
chloroethane x (79-34-5) 

24V. Tetrachloro· 
ethylene (127-18-4) x 
25V. Toluene 
(108-88-3) x 
26V. 1,2-Trans- • Dichloroethylene x (156-60-5) 

-·--
27V. 1,1,1-Trf-
chloroethane x . 
(71-55-6) 
28V. 1, 1,2-Trf· 
chloroethane x (79-00-5) 

29V. Trichloro- x ethylene (79-01-6) 

30V. Trichloro-
fluoromethane x (75-69-4) 

31V. Vinyl x Chloride (75-01-4) 

GC/MS FRACTION - ACID COMPOUNDS 

1A. 2-Chloropheno 
(95-57-8) )( 

-2A. 2,4-Dichloro-
phenol (120-83-2) ~ 
3A. 2,4-Dimethyl- t 

phenol (105-67-9) ?\ 
4A. 4,6-Dinitro-O-

)\ Cresci (534-52-1) 

5A. 2,4-Dinitro- x phenol (51-28-5) 

6A. 2-Nitrophenol 
(88-75-5) x 
7 A. 4-N itropheno I 
(100-02-7) x 
SA. P-Chloro-M-
Cresci (59-50-7) x 
9A. Pentachloro-
phenol (87-86-5) x 
10A. Phenol 
(108-95-2) x. 
11 A. 2,4,6· Tri· 
chlorophenol )\ (88-06-2) 



CONTINUED FflOM THE FRONT 
---~--~ ...... .-.... ......,,. --. .,,,..... _.....,._,'1.4..,,.,.,_~,-"'.,,..,...~0!--•........,."--~---"-,..,.,..,,,'""""~·~,.,,,,,,,.,,_'-_' __ .,,.....,,.,,.,,,,_,,,~._ . .,.. .. ,,,...."~~,,..~,,._,,,.,,._,W•"f'~ ......... ,,,,,.._,,,,,._,_,...."""',.._.."""'""" •• .....-: f4iil'td\I \ ·~-----_,...,.,.. _____________ .,,,,...,, 

1. POLLUTANT z. !YiA l< 'X' 3. CFF UCl·i 4. UNITS 5. INTAKE (optional) 

~~~~:~ ~Tm b. '"Ee. A~:-~AXIMUM DAILY VJ\UJE p, MAXll'}/f ,,,~~-;9,,r:f;J --- C:i35NG·T;rr;;~:;,~~'bre?· VALUE d. NO.OF CONCEN- A{;·.,-1;:;iOANr.1o ~EARL~E b. N0.01 
• •;;:_ Llrt::..RV:: Ll~~:-ri---c:i-----·· - I I . ----------· ANAL- aTAATIO-N b. MASS - ANAL 

(1{oua1lablc) ou1n· "ENT "ENT 1 1 ~ (1).MAss coNC1-N\~1 /\Tiur~ . !~} ._.,...,., (•} (1) MAS& YSES {i) coNCEN· (2) MASS YSES 
}---------~~~·.n~~-,--- COrlCt:.NT~~!._1?~1- t--~---- ·----- .. E .. ~!_!~_A'l\ON TA/\TION 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS 1----------T---- ,.....-• -------- ---·- ·-----· -----"---------+----+------!------+------+------+----· 
1 B. Acenaphthene X 
(83-32-9) 

11----~----+---t--~--~~--+---~------l----· ~--·----~------'·-·-

2B. Acenaphtylene 
(208-96-B) X 
1----~----t---~e----+-~-~-----~--~--~---'--~~~----'--·-----·-------·--~--~~----~--+--~~~----+~~--+-~----!--~----+--~---+-~------+---~ 

38. Anthracene )( 
(120-12-7) '\ 

48. Benzidine ']( 
(92-87-5) , ' 

58. Benzo (a) 
Anthracene >( 

(56-55-3) ,, --~-~~-+-----~-+--~-+----~-+--~---i-~~~~-+-~~~~-+-~~-
6B. Benzo (a) 
Pyrene (50-32-8) )\ 

7B. 3,4-Benzo-
fluoranthane i 
(205-99-2) I'\ 

BB. Benzo (ghi) 
Perylene )( 
(191-24-2) '\ 

9B. Benzo (k) 
Fluoranthene J\ _ 
(207-08-9) 

10B. Bis (2-Chloro-
ethox;y) Methane )( 
(111-91-1) 
11 B. Bis (2-Chloro-
eth;yl) Ether )( 
(111-44-4) '\ -
128. Bis (2-Chloroiso-
propyl} Ether (102-60-1) X. 
13B. Bis (2-Eth;yl-
hex;yl) Phthalate x 
(117-81-7) I'\ 
14B. 4-Bromo-
phenyl Phenyl >( 
Ether (101-55-3) 

158. Butyl Benzyl 
Phthalate (85-68-7 ~ 

16tf. Z-Cl'lloro-
naphthalene X 
(91-58-7) 

178. 4-Chloro-
phenyl Phenyl )(' 
Ether (7005-72-3) ; \ 

188. Chrysene 
(2~8-01-9) x 
198. Dibenzo (a,h) 
Anthracene X 
(53-70-3) 

208. i,2-Dichloro- , 
benzene (95-50-1) X • 

21 B. 1,3-Dlchloro- ·• 
benze~ne (541-73-1 )\ 

EPA Form 3510-2C {Rev. 2-85) PAGE V-6 CONTINUE ON PAGE V· 
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Form Approved. 

1. POLLUTANT 2. MARK "X' 3. EFFLUENT 4. UNITS S. INTAKE (optional) ·' 
AND CAS 

fa TEST b. BE• b. MAXl"}ljM 38 '5tet VALUE c.LONG Tlf!'aPflafta'f,ffe'f• VALUE d NO.OF a. LONG TERM b. NO.OF NUMBER C. BE• e. MAXIMUM DAILY VALUE 1 ava1a e a. CONCEN· AVERAGE VALUF" ING LtEVI! Lii!\/£ ANAL· b. MASS ANAL· 
(if available) RE• P'RI;:.• ..... 

'" (z) MASS '" {z) M"'SS CONcrr.!
1
T,HATION (z) MASS YSES TRATION (1) COHCl!N• hi ...... "l'SES QUJA• SE.NT 91!'.NT 

~n CONC f.. NTRATION CONCENTRATION TRATION 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued' 

228. 1,4-Dichloro- x ' benzene ( 106-46· 7 

238. 3,3'-Dlchloro 
benzidine x (91-94-1) 

248. Diethyl 
Phthalete x (84-66-2) 

258. Dimethyl 
Phthelete x (131-11-3) 
268. Di·N-8utyl 
Phthalete X. (84-74-2) 

278. 2,4-Dinltro-
toluene (121·14-2) I\ 
288. 2,6-Dinitro-
toluene (606-20·2) x 
298. Di-N·Octyl 
Phthalat11 x (117-84-0) 

308. 1,2-Dlphenyl-
. 

hydrazine (<U Azo- x benzene) (122-66-7 

31 8. F luoranthene 
(206-44-0) x 
328. Fluorene 
(86-73-7) x 

338. Haxacnlorobenzene 
(11R-74-11 x 
348. Hexa· 
chlorobutadiene x (87-68-3) 

358. H•xachloro-
cyclopentedi11na x (77-47-4) 

368. Hexachloro-
athene (67-72-1) x . 
378. lndeno 
(1,2,3-cd) Pyr11ne x (193-39-5) 

388. lsophorone 
(78-59-1) x 
398. Naphthalene 
(91-20-3) x 
408. Nltrobenzene 
(98-95-3( •;. ,x 
418. N·NJtro".. . 
sodimethylamlne 
(62-75-9) ; . x 
428. N·Nitr6s0dl-
N-Propy_!Jil:Vlne >( 
(621-64-7) ~ :· --·-- -- ------ -.,,.-.- ,,~--,--



CONTINUED FROM THE FRONT 

t. POLLUTANT 2.. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (optio11a/) 
AND CAS 

b. ee:M b. MAXl~WiJv~i?a~fiJY VALUE c.LONG T!ff,M ft:tr.5;. VALUE d.NO.OF a. LONG TERM b.N0.01 NUMBER arEST C. tlE• a. MAXIMUM DAILY VALUE 1 avai a e a. CONCEN· A,i."'RAr-E VALUE ING Llt:.VI! t..ll!VE ANAL· b. MASS ANAL· 
(if available) RE• "'" ~- ..... (•) (2} MASS I!) (2) M AS'!i CONCE~~)RATION (z) MASS VSES 

TRATION {t) CONCEN· (z} MASS YSES QUIA· SENT !SENT 
-~ CONCJ:::NTRATION CONCl:::NTHATION TRATION 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued) 

438. N-Nltro-
sodiphenylamine x (86-30-6) 

448. Phananthrene x (85-01-8) 

458. Pyrene x (129-00-0) 

468. 1,2.4 ·Tri-
ch lorobenzene x: (120-82·1) 

GC/MS FRACTION - PESTICIDES 

1P. Aldrin x (309-00-2) 

2P. U-8HC 
(319-84-6) x 
3P. J3-8HC 

'A (319-85-7) 

4P. '}'-8HC x (58-89-9) 

SP. 0-BHC x (319-86-8) 

6P. Chlordane . 
(57-74-9) x 
7P. 4,4'-DDT x (50-29-3) 

SP. 4,4'-DDE 
(72-55-9) x 
9P. 4,4'-DDD 

X, (72-54-8) 

10P. Dieldrln 

<fj (60-57-1) x 
' 

11P. a-Endosulfan 
(115-29-7) x 
12P. /j-Endosu lfan 

j (115-29-7) 

13P. Endosulfan 
Sulfate x (1031-07-8) 

14P. Endrln x (72-20:.S) 

15P. Endrin 
Aldehyde '/., . 
(7421-93-4) 

16P. Heptachlor x (76-44-8) . 
EPA Form 3510-2C (Rev. 2-85) PAGE V-8 CONTmUE ON .PAGE V-9 



Form Approved. 

IEPA 1.0. NUTlJ ~~Y;~~ltjn:. Ii( Fann JJ\OUTFAL6~iBER ' 

I. POLLUTANT 2. MARK "X' 3. EFFLUENT 4. UNITS 5. INTAKE (f1pt/onal) 
.,. 

AND CAS 
b. BE· b. MAXlt•mr::v~i?a-gt':t VALUE c.LONG THfa"tlaftair,/t- VALUE A~·E'R~~GE'. i'°..."l':1oE b. NO.OF NUMBER a TEST c. •e.- 11. MAXIMUM DAILY VA.LUE d. NO.OF •· CONCEN-ING lt!:Vt!: Ltf!:VE- ANAL- b. MASS ANA.L· 

(if available) .. E- ~ftE• .... l•l '" CONCE~~JftATION (.z) MASS 
TRATION (1) CONCeH• QUI"• Slll:NT 9f!:HT (•I MASS (2) MASS YSES (z)MAH YSES 

"" CONCENTftATIOH CONCt!NTH'ATION T"ATION 

iC/MS FRACTION - PESTICIDES (continued) 

7P. Haptachlor 
:po>dde x 1024-57-3) 

SP. PCB-1242 
53469-21-9) x 
9F'. PC8"1254 x 11097·69-1) 

~OP. PCB-1221 x 11 ~.04-28-2) 

:1Pi PCB-1232 

1' 11141-16-5) 
..... 

2P; PCB-1248 x 12672-29-IH 

3P. PCB-1260 
,>( 11091-82-5) 

4P, PCB-1016 x 12674-11-2) 

5P. Toxaphene 
>( ~001-35-2) 

PAGE V-9 
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Anatek Labs, Inc. 
1282 Alturas • Moscow, ID 83843 • (208) 883-2839 • Fax (208) 882-9246 • email moscow@anate'klabs.com 

504 E Sprague Ste. D • Spokane, WA 99202 • (509) 838-3999 • Fax (509) 838-4433 • email spokane@anateklabs.com 

POTLATCH CORP.-St MARIES 

P.O. BOX 366 

ST. MARIES, ID 83861 

ATIN: BERNIE WILMARTH 

Sample: SMC-113 

Sampling Date: 4/16/01 

Date Recleved: 4/16/01 

Lab Sample#: 01X0312-05 

LabO~ Supervisor 

Analyte 

BOD 

TSS 

TOC 

COD 

Ammonia 

Certificate of Analysis 

Result Units 

I 12 mg/L 

17 mg/L 

20.3 mg/L 

57.3 mg/L 

0.06 mg/L 

23-Apr-01 

PQL Analysis Date Analyst 

2 4/23/01 KMH 

5 4/19/01 KMH 

1.5 4/17/01 KJK 

5 4/20/01 KAS 

0.05 4/17/01 KLR 

Method 

SM 52108 

EPA 160.2 

SM 53108 

SM 52200 

SM 4500-NH3-E 

ND Not Detected above PQL PQL Practlcal Quantitation Limit Project NPDES APP Water Quallty Report Page 1 of 1 



~ Apr 27 01 03: O?p The Anal~tical Experts 1882-9245 

Anatek Labs, Inc. 
128?__Alturas Drive • Moscow, ID 83843 • {208) 883·2839 • Fa;.: (208) 882·9246 • email moscow@analeklabs.com 

504 E Sprague Ste. D • Spokane WA 99202 • (509) 838-3999 •Fax (509) 838·4433 • email spokane@anateklabs.c-orn 
-------- ----

POTLATCH CORP -ST MARIES 
BERN IE WILMARTH 

2200 RAILROAD AVE 

ST. MARIES ID 83861 

·----···---------------------

Project: NPDES PERMIT OOQOOi 9 

Certificate of Analysis 

Sample Name: SMC-109 

Sample Location: 

Lab Sample Number: 01X0312·01 

Sample Name: SMC-110 

Sample Location: 

Lab sample Number: 01 X0312·02 

Sample Name: SMC-111 

sample Location: 

L.ab S21mple Number: 01 X0312-03 

Sample Name: SMC·112 

Sample Location: 

Lib Semple Number: 01X0312-04 

27-Apr·01 

ND Not Detected PQL Praotical Quant1tat1on Limtt 

Date Received: 4i5/2001 

Sampling Date: 4/5!2001 

Sampling Time: 9:30 

Matrix WASTE WATER 

Date Received: 4/512001 

Sampling Date: 4/5/2001 

Sampllng Time: 9·30 

Matrix WASTE WATER 

Date Received: 415/2001 

Sampling Date: 4/512oJC1 
Sampling Time: 9:34 

Matrix WASTE WATER 

.. @i!SfiiJI· - @tl§ij 
0.0'2 r '4/ie/2001 I=: JWC 

Date Received: 4/5/2001 

Sampling Date: 4/512001 

Sampling Time: 9:36 

Matrix WASTE WATER 

Soil/solid results ar9 dry weight basis Page 1 r;f 1 

p.2 





Apr 27 01 03:08p he Anal~tical Experts 1882-8246 

Anatek Labs, Inc. 
1282 Alturas Drive • Moscow, ID 83843 • (208) 883-2839 • Fa>: (203) 882-9246 • email rmscow@anatel<labs.com 

504 E Sprague Ste. D • Spokane WA 99202 • (509) 838-3999 •Fax (509) 838-4433 • email spokane@anateklabs.com 

POTLATCH CORP-ST MARIES 
BERNIE WILMARTH 

2200 RAILROAD AVE Project: NPDES PERMIT 0000019 

ST. MARIES ID 83861 

Certificate of Analysis 
r:-

Sample Name; SMC-110 Analyte Result Units ~OL 

Sample Location: Aluminum 0.57 m9/L 0.01 
Sampling Date: 415/2001 Barium 0.088 tnQ/L 0.001 
SM1pling Time: 9:30 Boron 0.04 rngil O.Q1 
Data Received: 415/2001 Cobalt 0.003 m;;:i/L 0 001 
Lab#: 01X0312-02 Iron 6.66 mQ/L 0.03 
Matrix: WASTEWATER Manganese 1.82 mg/L 0.001 
Anall'3is Dale: 4/18/2001 Magnesium 7.1 mg/L 0.1 

\1olybdenurn 0.001 mg.'!- 0.001 
Titanium 0.016 mQtL 0.001 
Tin 0.002 mg/L O.OOi 

Lab Supervisor: 

Report Dale: 27·Apr·01 

ND Not Oeiectad PQL Practical Quantltation Lirr.it Metals Reoort 

Method 
EPA200.8 
EPA200.8 
EPA200.8 
EPA200.B 
EPA 200.8 

EPA200.8 

EPA200.8 

EPA200.8 

EPA 200.8 

EPA 200.a 

Paqe 1 of 1 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION10 

1200 Sixth Avenue 
Seattle, WA 98101 

FEB 0 l ZODl 
Reply To 
Attn Of: OW-130 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Bernie Wilmarth, Environmental Manager 
Potlatch Corporation, St. Maries Complex 
2200 Railroad Avenue 
St. Maries, ID 83861 

Re: NPDES Permit No.ID-0000019 - Potlatch, St. Maries Complex 
Expiration Date: 10/31/01 

Dear Mr. Wilmarth: 

The referenced National Pollutant Discharge Elimination System (NPDES) permit will expire 
on the date indicated. In order for us to reissue the permit, an application must be received at least 
180 days prior to the expiration. An application forms is enclosed for your use. When completed, the 
form should be forwarded to the above address. 

If you have any question please contact Robert Robichaud at (206) 553-1448 or 
robichaud.robert@epa.gov 

Sincerely, 

/I I, 
( //;; ·-<'~ '-A 

/~ 1.Jv~->',,"' t ._.// \... 

Robert R. Robichaud, Manager 
NPDES Permits Unit 

Enclosure(s) 

cc: IDHW- Boise 
bee: Idaho Operations Office, EPA 
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